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npERATIONS CENTER
Sharon E. Stark . 3y -
10106 Community Lane 1005 nel 14 A L

Fairfax Station, VA 22039
{703) 978-9180

December 12, 2005
Federal Election Commission
000 E Street N.W.
Washington, DC 20463

Re:  Amended Statement of Crganization
11" Congressional District Democratic Committes of Virginia

Dear Sir or Madam:

Enclosed please find an Amended Statement of Organization for the Eleventh
Congressional District Democtatic Committee of Virginia which evidences the appointment of a
new treasurer as well as the chanpe of address for the committee mailing address.

Should there be any questions, please do not hesitate to contact me.

Very truly yours,

LN

SharorE. Star
Treasurer
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE ([Check One}

{a) This committas |8 a principal campaign committes. (Complete the cendldaie information below.}

{b) This committee is an authorized committes, and is NOT a principal campaign committea. (Complete tha candidate
information balow, )
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FEC Form 1 {Revised 02/2003} Page 3

Write or Typa Commiliee Name
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Treasurar: Ligt the name and address {phone number — optional} of the treasurer of the committee; and the nama and address of
any designated agent {e.g., assistant reasurer).
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FEC Form 1 {Revised 02/2003)

9, Banks or Other Deposiorles: List all banks or other depositorios in which the committee deposits funds, holds accounts, rents

safoty deposit baxes or malniains funds.
Name of Bank, Depository, stc.

I%I%ETL’-‘KI O

Mgailing Addrass

Paga 4

—

A

i

[ I

FLQQ-%!W%EI'SW!!llaalllslll

A S N B N S N N N SO N AN N S N B N
con S o Sdvaecw | gl [22eM8-1

STATE a ZIP COGE &

Name of Bank, Dopository, eic.

I|i.IEEEJJ'_._LJ:.LL.LE|J_J'__l.;|_|.13|ILJ.|.E|.J|||'I:|
Mailing Address U IR O WS O R RO VR Y Y UV W OSSN S I N T N N A
I S N T | [N S Y N TN S S O A - |: 4
i PRI R PO R ISRV &

FESANDMR FDF

ZIP CODE 4




Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Handg Deliverad

Postmarked
USPS First Class Mail
e Postmarked (RIC)
USPS Registered/Certfied )j
v | ] p_/ ey
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

QOvernight Delivery Service (Specify):

=hipping Date

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receaipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify).

-

PREPARER

Tfalls

DATE PREPARED

(3/2005)




